No difference between wound closure in extension or flexion for range of motion following total knee arthroplasty: a randomized clinical trial.
Total knee arthroplasty (TKA) is one of the most common surgeries performed in orthopedics. The null hypothesis of the present study was that wound closure in extension or flexion does not have any impact on range of motion (ROM) and clinical outcome after TKA. This study was a double-blind prospective randomized clinical trial performed at Kashani Hospital. From 2011 to 2012, eligible patients were consecutively enrolled in the study and randomly assigned in two groups. Soft tissue was repaired in 90° flexion in the first group and in full extension position in the second group. The primary outcome of this study was the flexion ROM after 12 months. Secondary outcome was the knee flexion ROM that was evaluated in the first, second, and fourth week and also 6 months after TKA. The other secondary outcome was the knee society score (KSS) that was evaluated before the surgery and after 12 months. Of the 85 eligible patients who completed the study, 44 were assigned to extension group and 41 to flexion group. There was no significant difference between demographic variables in the study (n.s). There were no significant differences in ROM between the study groups (n.s). There was no significant difference in KSS between study groups before and after the study period (n.s). It is concluded that wound closure in flexion or extension position after TKA does not affect postoperative flexion ROM and KSS. I.